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This bill will cut Medicare benefits. It 
will tax every single American with 
private health insurance. 

Now, why would they do this? Why 
would they pass a bill like this? The 
answer, Mr. Speaker, is because they 
can. But their motives are laid bare. 
Their motives are laid today. 

The true desire of those on the left is 
to gradually and enticingly move all 
Americans to Washington-controlled 
bureaucratic health care. Read the bill. 
Read the bill. It’s right there. 

It’s not what we ought to be doing. 
It’s not what Americans want. I urge 
my colleagues to oppose this bill. 

Mr. STARK. Mr. Speaker, I would 
like to yield 1 minute to the distin-
guished gentleman from California, a 
member of the Ways and Means Com-
mittee (Mr. BECERRA). Pending that, I 
would point out that he is well aware 
that the National Hispanic Medical As-
sociation has endorsed the bill, and I 
would like to submit their endorsing 
letter into the RECORD. 

NHMA, NATIONAL HISPANIC 
MEDICAL ASSOCIATION, 

Washington, DC, July 25, 2007. 
Hon. JOHN DINGELL, 
Chairman, House Committee on Energy and 

Commerce, House of Representatives, Wash-
ington, DC. 

DEAR CHAIRMAN DINGELL: On behalf of the 
National Hispanic Medical Association 
(NHMA), a non-profit association rep-
resenting 36,000 licensed Hispanic physicians 
in the United States, we write to express our 
strong support for the Children’s Health and 
Medicare Protection Act, H.R. 3162, which 
will allow the State Children’s Health Insur-
ance Program (SCHIP), Medicare, and Med-
icaid to expand enrollment of Hispanic chil-
dren and elderly. Since one in five Hispanic 
children are currently uninsured and only 10 
percent of Hispanics eligible for Medicare are 
enrolled, these programs are vital to increas-
ing access to health care. 

The mission of NHMA is to improve the 
health of Hispanics and other underserved 
populations. We support the SCHIP section 
that allows states to cover legal immigrant 
children and legal immigrant pregnant 
women, covers dental care and mental health 
care, provides state performance bonuses if 
they can demonstrate that they have en-
rolled new children who are currently eligi-
ble, but not enrolled, and creates the Chil-
dren’s Access, Payment and Equity Commis-
sion, that will examine issues of health dis-
parities. We support the Medicare section 
that calls for reducing health disparities 
through demonstrations for language serv-
ices reimbursement and targeted outreach, 
new quality data relating to disparities, ex-
pands the Low Income Subsidy and Medicare 
Savings Programs, and mandates a report on 
Culturally and Linguistically Appropriate 
Standards use by providers. We do not sup-
port total elimination of Medicare Advan-
tage with a Hispanic enrollment of 21 per-
cent receiving comprehensive care manage-
ment and with Puerto Rico covering dual eli-
gibles. Finally, we support the Medicaid sec-
tion that increases funds for transition to 
work, disabilities, family planning, adult 
day care and Puerto Rico. 

In summary, the National Hispanic Med-
ical Association supports the Children’s 
Health and Medicare Protection Act, H.R. 
3161, because it will increase access to health 
insurance for Hispanics and will, thus, im-
prove the health of all Americans. 

Sincerely, 
ELENA RIOS, M.D., M.S.P.H., 

President and CEO. 

Mr. BECERRA. Mr. Speaker, I thank 
the gentleman for yielding. 

The CHAMP Act is a victory for chil-
dren’s health, it is a victory for sen-
iors’ health, and it is a victory for 
American taxpayers who expect us to 
be fiscally responsible. 

Why shouldn’t 11 million American 
children from working families in this 
country have the same access to health 
care that the children of every single 
Member of Congress has? The tax-
payers pay our salary and they make it 
possible for us to get health care bene-
fits. Why shouldn’t 11 million Amer-
ican children who live with parents 
who are working day to day have the 
same access? 

Like our victory this year in increas-
ing the minimum wage for America’s 
workers, expanding health care cov-
erage to 5 million children is long over-
due. 

My colleagues on the Republican side 
of the aisle voted a few years ago to 
add a prescription drug benefit under 
Medicare that costs about eight times 
as much as the benefit we would offer 
to the 11 million children would cost. 
Why not do it for our kids? 

We are doing this in a way that is fis-
cally responsible. The CHAMP Act will 
not add a single cent to the Federal 
deficit that the Bush administration 
has created. 

This is sound policy. Let’s vote for 
the CHAMP Act for our kids and our 
seniors. 

Mr. BARTON of Texas. Mr. Speaker, 
I would like to yield 1 minute to the 
distinguished gentleman from the 
great State of Nebraska (Mr. 
FORTENBERRY). 

Mr. FORTENBERRY. Mr. Speaker, 
everyone agrees that children deserve 
proper health care. The SCHIP pro-
gram is an important program that 
provides health insurance for over 6.6 
million of America’s neediest children. 
I supported its renewal, but I believe it 
must be done responsibly. 

This legislation overreaches. It cuts 
Medicare and also allows some adults 
to claim health care coverage meant 
for children. Good public policy should 
not pit the children against their 
grandparents. 

This 465-page bill makes sweeping 
changes to American health care and 
tax policies. It needs thorough, 
thoughtful, and deliberate analysis, 
and time has not been provided for ade-
quate examination. The SCHIP bill 
could have clear bipartisan support, I 
believe, but instead it contains a lab-
yrinth of provisions, some of which 
hurts seniors. Mr. Speaker, I believe 
this Congress can do better. 

Mr. DINGELL. Mr. Speaker, I yield 
at this time 1 minute to my very dear 
friend, the gentleman from New Jersey 
(Mr. ANDREWS). 

(Mr. ANDREWS asked and was given 
permission to revise and extend his re-
marks.) 

Mr. ANDREWS. Mr. Speaker, some-
where in America right now an 8-year- 
old girl comes home to her mother and 

father and says she has a numbness and 
ache in her right arm, and they worry 
about it, wondering whether it is just a 
strain from playing on the playground 
or whether she has a serious disease of 
her nervous system. But they can’t 
send her to the pediatrician because 
they do not have enough money left in 
the family budget this week and they 
have no health insurance. 

The question before the House is 
whether or not to provide health insur-
ance for that family and that little 
girl. Yes or no? 

The bill says ‘‘yes.’’ It pays for it re-
sponsibly by a modest increase in the 
cigarette tax and by eliminating sub-
sidies to health insurance companies. 
You can say whatever you want, but 
the question comes down to that: yes 
or no? It is time we voted ‘‘yes’’ for 
that little girl and her family, voted 
‘‘yes’’ on this bill. 

Mr. BARTON of Texas. Mr. Speaker, 
I want to yield 1 minute to the Member 
of Congress with the largest number of 
Social Security recipients, the gentle-
woman from the great State of Florida 
(Ms. GINNY BROWN-WAITE). 

Ms. GINNY BROWN-WAITE of Flor-
ida. Mr. Speaker, I rise today on behalf 
of the 43,000 senior citizens living in 
my congressional district who will lose 
their Medicare benefits if the bill be-
fore us today becomes law. 

Everyone in this Chamber wants to 
extend SCHIP because it has helped 
many children, but not at the expense 
of their grandparents. Let me repeat: 
43,000 of my constituents, 693,000 Flo-
ridians, and 8.3 million seniors nation-
wide will be pushed off of Medicare 
plans in favor of other priorities. 

Today we are seeing the biggest raid 
on the Medicare trust fund seniors 
have ever seen, with no regard to those 
who rely on Medicare Advantage for 
their only access in many rural areas 
to health care benefits. 

Some of the specific cuts that are in 
this bill are a 43 percent cut to patients 
who rent lifesaving oxygen equipment, 
a $7.2 billion cut for home health serv-
ices, a $6.5 billion cut for skilled nurs-
ing facilities. 

Mr. Speaker, cutting the only health 
care program many of my constituents 
use would be unconscionable. 

The SPEAKER pro tempore. The gen-
tleman from Michigan has a total of 
311⁄2 minutes remaining, and the gen-
tleman from California has 30 minutes 
remaining, for an aggregate total of 
611⁄2 minutes. The gentleman from 
Texas has 14 minutes, and the gen-
tleman from Louisiana has 45 minutes, 
for an aggregate total of 59 minutes. 

Mr. DINGELL. Mr. Speaker, I con-
tinue to reserve the balance of my 
time. 

Mr. STARK. Mr. Speaker, I continue 
to reserve the balance of my time. 

Mr. BARTON of Texas. Mr. Speaker, 
I respectfully reserve the balance of 
my time at this time. 

b 1600 
Mr. DINGELL. Mr. Speaker, I note 

that Mr. MCCRERY has time remaining. 
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